2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000038533

1. Entity Name o

RY COURT PROPERTIES, INC.

FILED

Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90025 011 ***150.00

Principal Place of Business Mailing Addrass

5663 NATOMA DRIVE 5663 NATOMA DRIVE

FORT MYERS FL 33319 FORT MYERS FL 33919 8 1 7 0 2 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  GR-)758896 Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O §£.;Sq3?§;tional
--. 6."Name and'Address of Current Registered Agent- - — -~~~ -“77. Name and Address of New Registered Agent B
Name

COX, LINDA
5663 NATOMA DR
FT MYERS FL 33918

Street Address (P.O. Box Number is Not Acceptabls)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Figsida,

SIGNATURE
Signature, typed or printed nama of ragistered agent and titla if applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) B .
Tax fningp requirementgand elects o do se. : Affer MAY 1, 2001 Fee wi!l$ be $550.00 10. $'e°“°” Gampaign Fiancing $5.00 May Be
N rust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PD O Delte TME []Chenge [ Adition
NAME COX-, CHARLES E NAME
steeT anoress | 5663 NATOMA DRIVE STREET ADDRESS
orv-st-ze | FORT MYERS FL 33919 CITY-ST- 2P
TITLE vsiD O pelets TILE (O Change [ Addition
HAME COX, LINDA D NAE
sTReeT aporess | 5663 NATOMA DRIVE STREET ADORESS
orv-s1-ze | FORT MYERS FL 33919 CITY-8T-21P
TILE - ‘ T =™ O peters TTTLE o=t T T M ehaige T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete F TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$T-2IP
TNLE 3 Delete THTLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-7IP
e O Delete TIMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 118.07{3Xi). Florida Statutes. | further certify that the information

indicated on this report or supplemensd

eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver o, ge/bmpoweted to executs, report as required by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Block 12 if

changed, or on an attachment wity (7 like wered,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

%/ﬂ;;%a/ Qo KS698¢6

CR2E034 (10/00)



